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Incident Report Form 

Date of Report: Date of Incident: 

Time of Incident: 

Facility Information 
Facility: Phone: (       ) 

Address: City: Portsmouth 

State: NH Zip: 03801 

Contact: 

Incident Details 
Location of Incident: 

Description of Incident: 

Name(s) of those involved: 

Contact Information: 

Was an injury sustained? 

Yes No 

If yes, describe the type of injury sustained: 

Witnesses 
Name: Phone: (       ) 

Address: City: 

State: Zip: 
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Incident Report Form 
 

Witnesses 
Name: Phone: (       ) 

Address: City: 

State: Zip: 

 
Care Provided 
Did anyone receive medical attention by facility 
staff? 
 
Yes                         No 
 
 

Name of person who provided care: 

Was 911 called?  
 
Yes                         No 
 

If yes, by whom? 

Was anyone transported to an emergency 
facility? 
 
Yes                         No 
 

If yes, where? 

 
Additional Information 
 

 
Report Prepared by: 
Name (please print): Position: 

Signature: Date: 

 


